Background: Breast cancer is the most common cancer in women worldwide. We investigated the association of hormonal contraceptive use and breast cancer in Thai women. Methods: A cohort study was conducted in Khon Kaen, Thailand. There were 70 cases of histologically confirmed breast cancer among 11 414 women aged 30 to 69 years who were recruited as participants in the cohort study during the period from 1990 through 2001. The study population was followed-up until December 31, 2011. To identify factors associated with incidence of breast cancer, hazard ratios (HRs) and 95% confidence intervals (CIs) were estimated using a Cox proportional hazards model. Results: The 11 414 women provided a total observation time of 157 200 person-years. Breast cancer risk among women with a history of hormonal contraceptive use was 1.31 times that of women without such a history, but the difference was not statistically significant (95% CI, 0.65-2.65). No type of hormonal contraceptive was associated with a significant increase in breast cancer risk as compared with women who had never used hormonal contraceptives (oral contraception: HR = 1.35, 95% CI, 0.65-2.78; injection contraception: HR = 1.25, 95% CI, 0.56-2.80), and there was no relationship between duration of hormonal contraceptive use and breast cancer. Conclusions: There was no association between hormonal contraceptive use and breast cancer; however, this finding should be viewed with caution due to the small number of cases.
INTRODUCTION
Breast cancer is the most common cancer in women worldwide. Globally, breast cancer accounts for 23% of all cancers in women. 1 The International Agency for Research on Cancer (IARC) estimated the incidences of 27 types of cancer in the world in 2008 and identified 1.38 million new cases of breast cancer. In the most recent decades breast cancer incidence has increased rapidly in many developing countries but only slowly in developed countries. 2 In Thailand, the agestandardized incidence rate (ASR) of breast cancer is highest in Bangkok (34.1) and lowest in Nakhonphanom (13.1). 3 As in other countries, breast cancer remains a public health problem for Thai women.
Study of the epidemiology and risk factors of breast cancer is very important for prevention. Hormonal contraceptive use is a risk factor for breast cancer, but the magnitude of the risk is unclear. Other possible risk factors include age, 4 body mass index, 5, 6 family history of breast cancer, 7 early menarche and late menopause, 8 age at first childbirth, 9 and shorter lifetime duration of breastfeeding in premenopausal women. 10 A metaanalysis of case-control studies reported that oral hormonal contraceptive use increased the risk of premenopausal breast cancer. 11 In 2005 the IARC reported that the global mean percentage of current use of oral contraception was 7.3% and that the rate was higher in developed (15.7%) than in developing (5.8%) regions. The mean rate for Southeast Asia was higher (12.8%) than that for Asia as a whole (4.5) but below that for the United States/Canada (15.5%) and Europe (17.4%). The rate for Thailand was surprisingly high (23%) and was similar to the mean for Australia/New Zealand (23.3%).
It is unclear whether breast cancer risk differs according to the type of hormonal contraceptive used (oral, injection, or implant). One study found a high risk for a small group of women who had reported using implants. 13 In this study we investigated the association between hormonal contraceptive use and breast cancer development in a Thai population. We expect that the findings will be valuable for breast cancer prevention and family planning programs.
METHODS
This is an analytical study of data from a prospective cohort study, the Khon Kaen Cohort Study (KKCS), which is administered by the Cancer Unit of the Faculty of Medicine, Khon Kaen University, Thailand, and was established in 1991-2001. During this period, women aged 30 to 69 years living in Khon Kaen Province were invited to join the KKCS.
14 Within the cohort there were 11 414 women with complete data on hormonal contraceptive use, and the analysis was done based on this number of participants. According to reports supplied by the Khon Kaen provincial cancer registry, there were 70 cases of histologically confirmed breast cancer among the 11 414 women. Follow-up was completed for all participants.
Data collection
Variables of interest were age at recruitment, marital status, family history of breast cancer, breastfeeding history, age at first childbirth, age at menarche, and history of hormonal contraceptive use (including type of hormonal contraceptive used), and duration of use. Data for these variables were extracted from the KKCS dataset, which had been collected on recruitment into the cohort. All cohort participants were followed up until the end of the study, on December 31, 2011. Cohort participant data were linked to the Khon Kaen Cancer Registry to identify participants who had become breast cancer patients. The Khon Cancer Registry is the second population-based registry to be started in Thailand and was established in 1988 to represent the northeastern region of the country. Like the other 8 Thai cancer registries, it adheres to the procedures established by the IARC and International Association for Cancer Registration. 15, 16 All breast cancer diagnoses were histologically confirmed, and the date of diagnosis was obtained from medical records. Person-times were calculated from date of recruitment, date of diagnosis, date of loss to follow-up or withdrawal, and date at the end of the study.
Statistical analysis
Multivariate analysis was used to investigate associations between hormonal contraceptive use and cancer development, and adjustments were made for age at recruitment, marital status, family history of breast cancer, and breastfeeding history. The Cox proportional hazards model was used to calculate risks of breast cancer in terms of hazard ratios (HRs) and 95% confidence intervals (CIs). 
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RESULTS
The study population of 11 414 provided a total observation time of 157 200 person-years; there were 70 cases of histologically confirmed breast cancer.
The demographic characteristics of the participants are summarized in Tables 1 and 2 . To avoid the effects of confounding factors in the use of the Cox proportional hazard model, differences among various groups (never use and use of hormonal contraceptives, type of hormonal contraceptive used, duration of use, and age of first use) were adjusted for age at recruitment, marital status, family history of cancer, and breastfeeding history.
The final results are shown in Table 3 . Breast cancer risk among women with a history of hormonal contraceptive use was 1.31 times that of women without such a history, but this result was not statistically significant (95% CI, 0.65-2.65). In subgroup analysis, the HRs for breast cancer associated with hormonal contraceptive use were 0.86 (95% CI, 0.30-2.45) in women younger than 50 years and 1.91 (95% CI, 0.75-4.88) in women 50 years or older (Table 4) .
No type of hormonal contraceptive was associated with a significantly higher risk of breast cancer as compared with never use of hormonal contraceptives (oral contraception: HR = 1.35, 95% CI, 0.65-2.78; injection contraception: HR = 1.25, 95% CI, 0.56-2.80), and there was no relationship between duration of hormonal contraceptive use and breast cancer. Regarding age at beginning of follow-up, neither younger nor older women showed evidence of an association between hormonal contraceptive use and breast cancer risk.
DISCUSSION
To our knowledge, this is the first study of the association between hormonal contraceptive use and breast cancer risk in Thai women. Our study did not find an association between hormonal contraceptive use and subsequent development of breast cancer. Similar results were reported in other studies. In a Norwegian study 17 of 1423 women aged 40 to 60 years from families with hereditary familial breast cancer there were 380 cases of breast cancer, and ever use of oral contraceptives was unrelated to breast cancer risk (HR = 0.9; 95% CI, 0.68-1.18). However, among those who had last used this form of contraception 15 or more years previously, there was actually a reduced risk, and statistically significant increased risks were found for subgroups of more recent users (5-9 years and 10-14 years previously). A US population-based case-control study of 4575 women with invasive breast cancer and 4682 controls aged 35 to 64 years 18 found that use of injectable progestin-only contraceptives was unrelated to breast cancer risk (OR = 0.9; 95% CI, 0.7-1.2). This absence of an association was found among current users (OR = 0.7; 95% CI, 0.4-1.3), those who began contraceptive use during the previous 5 years (OR = 0.9; 95% CI, 0.5-1.4), and those who began use before age 35 years (OR = 0.9; 95% CI, 0.6-1.3). Another study 19 that used the same database found no association between breast cancer and oral contraceptive use among current or previous users (OR = 1.0; 95% CI, 0.8-1.3 and OR = 0.9; 95% CI, 0.8-1.0, respectively).
Other studies reported a positive association between hormonal contraceptive use and breast cancer risk. In a US study of 6150 female relatives of probands diagnosed with breast cancer during the period from 1944 to 1952, breast cancer developed in 242 relatives during the follow-up period. Ever use of oral contraceptives was associated with increased breast cancer risk in sisters and daughters (HR = 3.3; 95% CI, 1.6-6.7) but not in second-degree or no consanguineous relatives (HR = 1.2 for both). The authors noted that the increased risk among first-degree relatives was particularly evident among those who had used oral contraceptives before 1976, a period when they were likely to contain higher levels of estrogen and progestins. In a large prospective cohort study of 103 027 randomly selected Scandinavian women aged 20 to 49 years, 1008 women received a diagnosis of breast cancer during the duration of follow-up. Ever-use was associated with increased risk (HR = 1.3; 95% CI, 1.1-1.5, adjusted for age, parity, age at first birth, and 8 other covariates, including family history).
The present lack of an association of breast cancer with oral and injected contraceptive use is similar to findings from other studies. 13, 20 The absence of a statistically significant linear relationship between duration of hormonal contraceptive use and breast cancer risk was also reported by others. [21] [22] [23] However, 1 study found a weak, but statistically significant, trend toward increased risk with longer duration of use, 24 and a Canadian study reported a significant inverse association. 25 The lack of consistency in past and present findings is difficult to explain but is probably due to differences between the populations studied, such as recency of use, family history, and number of cases. Furthermore, the data on hormonal contraceptive use in our study came from a single interview at cohort recruitment. This might be a limitation, because some women may have started using hormonal contraceptives after baseline, and a subgroup analysis showed that HRs for hormone use differed between younger and older women. The statistical power of the test was calculated based on the Cox proportional hazards model with an expected HR of 1.5, but the small number of breast cancer cases (n = 70) limited the power of this study.
In conclusion, we found no association between hormonal contraceptive use and breast cancer; however, this finding should be viewed with caution due to the small number of cases. 
